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In  1972  I  was  assigned  as  assistant  pastor  to  a  large  parish  in 
Iowa  City,  Iowa.  Since  then  I  have  been  the  pastor  of  two  smaller 
parishes  within  30  miles  of  Iowa  City.  These  assignments  have  put  me 
in  contact  with  one  of  the  largest  university  teaching  hospitals  in 
the  United  States,  The  University  of  Iowa.   Many  members  of  these 
parishes,  "my  people",  are  faced  directly  with  bioethical  issues  that 
have  caused  the  research  work  making  this  paper  possible. 

There  is  a  thin  line  between  'doing  all  that  we  can'  and  'doing 
too  much'  in  a  life  and  death  crisis.  In  this  paper  I  intend  to  look 
at  this  fine  line.  To  explore  the  question — what  ought  we  do  to  nre- 
serve  life  during  times  of  illness?  What  are  some  guidelines  that  will 
help  us  to  make  these  difficult  decisions?  These  questions  are  being 
'felt,'  if  not  verbalized,  on  many  levels.   I  suspect  that  an  increasing 
number  of  folks  who  will  be  bringing  a  family  member  to  a  modern 
hospital  will  increasingly  begin  to  verbalize  these  questions. 

What  ought  we  do  to  save  or  to  preserve  the  life  of  ourselves  or 
someone  else?  Our  religious  heritage  is  not  blank  in  this  regard.  The 
Roman  Catholic  Tradition  has  struggled  long  and  hard  with  the  question 
of  preserving  life  and  is  not  without  guidelines.  Traditional  guidelines 
have  taken  the  form  of  the  distinction  between  ordinary  and  extraordinary 
means.  Our  question  is  how  helpful  does  the  distinction  between 
ordinary  and  extraordinary  means  continue  to  be?  In  other  words,  what 
criteria  go  into  making  the  judgement  between  ordinary  and  extraordinary 
means?  Are  these  criteria  still  helpful?  If  not,  what  new  criteria 
might  we  offer  in  response  to  the  question,  what  ought  we  do  to  nre- 
serve  life? 

In  this  paper  I  intend  to  do  three  things.  First,  to  take  a  brief 
look  at  the  development  of  the  traditional  distinction  between  ordinary 
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and  extradinary  means.  Secondly,  to  look  at  the  thought  of  contem- 
porary moralist,  Richard  McCormick,  in  regard  to  the  helpfulness 
of  this  distinction  today.   And  finally,  to  look  at  what  criteria 
he  offers  in  its  stead. 
I.  MEANS  CRITERIA  IN  HISTORICAL  PERSPECTIVE 

Within  the  Roman  Catholic  Tradition  there  is  a  distinction  concerning 
the  means  one  is  obliged  to  use  or  not  use  in  order  to  nreserve  life. 
From  the  thought  of  Thomas  Aquinas,  through  the  time  of  the  standard 
moralists,  the  writings  of  Pope  Pius  XII,  and  finally,  into  the  lan- 
guage of  the  American  Medical  Association,  the  criteria  of  ordinary 
and  extraordinary  means  has  served  as  a  guide  in  facing  questions 
regarding  the  duty  to  preserve  life. 

The  Criteria  Among  the  Standard  Moralists:  Historically,  according 
to  Charles  Curran,  the  question  was  posed:  "must  one  do  everything 
possible  to  keep  human  life  in  existence?"  or  again,  "how  strong  is 
the  obligation  to  preserve  life?"  Thomas  posed  the  question  in  this 
manner  and  subsequent  commentators  on  his  writings  developed  the 
criteria  of  ordinary  and  extraordinary  means.  Curran  comments  that  a 
"helpful  tool  in  the  development  of  this  teaching  was  the  accepted 

distinction  between  a  negative  and  a  positive  moral  obligation."2 
One  is  never  allowed  to  do  evil  (a  negative  obligation),  whereas,  one 

is  not  always  required  to  do  the  good  (positive  obligation).  Sometimes 
positive  obligations  exist  together  such  that  they  are  impossible  to 
fulfill . 

A  document  often  cited  by  contemporary  moralists  is  the  authoritative 
statement  of  Pius  XII.  On  November  24,  1957,  he  delivered  an  allocution 
to  a  gathering  of  anesthesiologists  in  Rome.  Using  means  terminology, 
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he  stated: 

...normally  one  is  held  to  use  only  ordinary  means — 
according  to  circumstances  of  persons,  places,  times 
and  culture — that  is  to  say,  means  that  do  not  involve 
any  grave  burden  for  oneself  or  another.  A  more  strict 
obligation  would  be  too  burdensome  for  most  men  and 
would  render  the  attainment  of  the  higher,  more  imnor- 
tant  good  too  difficult.  Life,  health,  all  temporal  acti- 
vities are  in  fact  subordinated  to  spiritual  ends.  On 
the  other  hand,  one  is  not  forbidden  to  take  more  than 
the  strictly  necessary  steps  to  preserve  life  and  health, 
as  long  as  he  does  not  fail  in  some  more  serious  duty. 

Thus,  for  the  Pope,  it  would  seem  that  no  one  is  bound  to  preserve 
life  when  maintaining  life  becomes  "too  burdensome"  or  "renders  the 
attainment  of  higher,  more  important  goods  too  difficult."  As  an 
example,  the  Pope  says  that  a  patient,  or  if  unconscious,  the  family, 
is  not  bound  to  the  use  of  a  respirator,  and  in  fact  may  discontinue 
its  use  "if  it  appears  that  the  attempt  at  resuscitation  constitutes 
in  reality  such  a  burden." 

We  must  ask  what  the  Pope  means  by  'burdensome.'  What  criteria  go 

into  making  the  judgement  that  this  means  is  a  'grave  burden'  and 
hence  extraordinary?  The  Pope  orders  goods  according  to  a  hierarchy 
of  value.  "Life,  health,  all  temporal  activities,"  he  says,  are  . 
"subordinated  to  spiritual  ends."'>  Thus  it  would  seem  that  when  the 
preservation  of  life,  health,  all  temporal  activities  makes  the  attain- 
ment of  the  'higher,  more  important  good  too  difficult'  the  means 
becomes  extraordinary  and  non-obligatory. 

Finishing  this  excursus  of  the  meaning  of  ordinary  and  extraordinary 
means  as  it  has  evolved  historically,  I  am  led  to  conclude  that:  the 
thought  is  that  one  does  not  have  to  normally  use  extraordinary  means 
to  preserve  life  while  one  is  obliged  to  use  ordinary  means  to  preserve 
life.  The  question  logically  arises  as  to  what  criteria  constitute 
extraordinary  means?  The  traditional  answer  responds  twofold:  a')  all 
medicines,  treatments,  and  operations,  which  cannot  be  obtained  or 
used  without  excessive  expense,  pain,  or  other  inconvenience,  and 
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.  b)  there  must  be  some  hope  of  success  or  benefit. 
II.  MEANS  CRITERIA  AND  CONTEMPORARY  MORAIJST 

Much  technological  development  has  taken  place  in  medicine  in  the 
past  two  decades.  Technology  continues  to  place  in  the  hands  of 
Physicians  ways  of  keeping  people  'alive'  as  never  before  in  our 
history.  With  each  advance  in  technology  again  comes  the  moral  question: 
how  should  we  use  this  new  piece  of  technology?  Often,  nast  for- 
mulations of  principles  are  inadequate  to  respond  to  the  newer  for- 
mulation of  the  question.  Thus,  contemporary  moralists  continue  to 
face  anew  the  question:  what  ought  we  do  to  preserve  life? 

In  this  section  I  intend  to  explore  the  thought  of  Richard  McCormick 
as  he  reflects  on  the  distinction  between  ordinary  and  extraordinary 
means.  I  have  selected  this  moralist  because  he  is  a  recognized 
moralist  and  because  he  has  examined  the  means  distinction  and  has 
publically  offered  his  comments. 

Richard  McCormick:  Richard  McCormick, S. J. ,  is  the  Rose  F.  Kennedy 
Professor  of  Ethics  at  the  Kennedy  Institute,  Georgetown  University. 
In  his  writings  on  this  subject,  I  can  detect  a  movement  from  means 
language  to  quality-of-life  language.  McCormick  moves  away  from  the 
ordinary/extraordinary  terminology  because  it  is  "so  relative"1  ana 
because  "the  sophistication  of  modern  medicine  has  brought  a  remark- 
able change  in  the  state  of  the  question."2 

In  the  celebrated  article  "To  Save  or  Let  Die:  The  Dilemma  of 
Modern  Medicine,"  McCormick  states  that  "...contemporary  medicine 
with  its  team  approaches,  staged  surgical  techniques,  monitoring 
capabilities,  ventilatory  support  systems  and  other  methods. . .has 
gradually  shifted  the  problem  from  the  means  to  reverse  the  dying 
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process  to  the  quality  of  the  life  sustained  and  preserved."3  The 
distinction  between  means  can  only  take  us  so  far.  He  cites  the  famous 
John  Hopkins  Case  of  several  years  ago  where  a  Down's  syndrome  infant 
with  duodenal  atresia  (a  blockage  reparable  by  relatively  easy  surgery) 
"was  allowed  to  die  on  the  grounds  that  the  surgery  would  be  extra- 
ordinary." McCormick  says  that  this  was  obviously  a  quality-of-life 
decision  masked  in  the  language  of  ordinary  and  extraordinary  means. 
Because  of  such  abuse  of  ordinary/extraordinary  language,  McCormick 
questions  whether  a  'means  language'  better  protects  life  anymore. 
Such  abuse  of  means  language  suggests  "that  we  are  not  attending 
to  the  linedrawing  process  and  its  criteria.  And  not  attending  to  it 
could  easily  lead  to  allowing  that  line  to  slip  around  in  a  way  that 
is  ultimately  unfair  to  the  ...patient."-5  His  suggestion  is  that  we 
move  to  quality-of-life  criteria  in  making  these  judgements. 
III.  REPLACEMENT  CRITERIA 

Having  pointed  out  the  shortcomings  of  the  ordinary/extraordinary 
means  distinction,  McCormick  has  actively  engaged  himself  in  finding 
replacement  criteria.  Let  us  take  a  closer  look  at  McCormick' s  • 
quality-of-life  policy. 

Criteria  of  Quality-of-Life;  Richard  McCormick  proposes  quality-of- 
life  criteria  as  a  replacement  for  ordinary/extraordinary  means 
criteria.  He  indicates  that  the  terms  ordinary  and  extraordinary  are 
"...really  code  words  used  to  summarize  several  other  value  judgements. 
The  two  basic  value  judgements  constituting  a  means  extraordinary 
are  hardship  to  the  patient  and  hope  of  benefit."1  These  terms  say 
very  little  in  and  of  themselves. 

In  his  attempt  to  'unpack'  these  terms  he  turns  to  interpretations 
by  past  moralists.  Their  illustrations  of  grave  hardship  involve 
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• "moving  to  another  climate," 'brushing  financial  costs,"  "living  with 

a  badly  mutilated  body,"  etc..  McCormick* s  impression  is  that  even 

these  decisions  imply  quality-of-life  judgments: 

But  often  enough  it  is  the  kind  of,  the  quality  of,  the 

life  thus  saved  (painful,  poverty-stricken  and  deprived, 

away  from  home  and  friends,  oppressive)  that  establishes 

the  means  as  extraordinary.  That  type  of  life  would  be  an 

excessive  hardship  for  the  individual. 

All  of  this  takes  in  a  concern  for  the  "type  of  life,  the  quality  of 

life"  that  might  become  a  burden  or  excessive  harship  on  the  patient. 

McCormick  argues  that  "...hardship  as  an  issue  is  becoming  in- 
creasingly irrelevant  because  of  advances  in  medical  techniques  and 
therapies  and  more  extensive  medical  coverage."-^  "Increasingly," 
says  McCormick,  "attention  is  forcused  not  on  the  hardship  but  on  the 
hope  of  benefit  that  a  particular  treatment  offers. . .judgments  about 
the  preservation  of  life  increasingly  are  made  in  terms  of  quality- 
of-life."4 

McCormick  highlights  something  that  I  think  needs  to  be  said  in  this 
discussion,  namely  the  susceptability  to  abuse  means  language.  The 
judgement  that  a  means  is  ordinary  or  extraordinary  is  not  because  of 
the  means  but  because  of  the  condition  of  the  patient.   Means  language 
was  abused  in  the  case  of  the  John  Hopkins  Down's  syndrome  infant 
that  was  refused  surgery,  according  to  McCormick,  when  it  was  refused 
treatment  on  the  grounds  that  treatment  was  extraordinary.    It  seems 
to  me  that  the  relativity  of  means  language  opens  it  up  to  continuing 
abuse  and  the  dishonest  evaluation  of  situations  and  at  the  same  time 
the  obscuring  of  relevant  issues. 

McCormick  proceeds  to  look  for  criteria  that  would  be  helpful  in 
'drawing  the  line'  when  making  quality-of-life  judgments.  In  so  doing, 


he  translates  the  meaning  contained  in  the  traditional  terms  ordinary 
and  extraordinary,  i.e.,  grave  hardship  or  absence  of  benefit  to  the 
patient,  into  conditions  for  making  quality-of-life  judgments, 
namely,  "...the  notion  of  excruciating  and  intractable  pain..."  and 
"...the  potential  for  human  experience  or  human  relating. "^ 

In  a  recent  article  "The  Quality  of  Life,  The  Sanctity  of 
Life,"  McCormick  comments  on  the  position  of  other  moralists  and 
states  his  preference  for  further  direction  in  this  discussion.  For 
myself,  I  find  him  very  helpful  in  providing  direction  and  guidelines 
when  commenting  on  the  value  of  life  within  the  Judeo-Christian 
tradition.  Statements  such  as: 

"...the  person  is  always  an  incalculable  value,  but  that 
at  some  point  continuance  in  physical  life  offers  the 
person  no  benefit.  Indeed  to  keep  "life"  going  can  easily 
be  an  assault  on  the  person  and  his  or  her  dignity. 

or  again, 

"...the  two  approaches  (i.e.,  the  sanctity  of  life  and 
the  qualtiy  of  life)  ought  not  to  be  set  against  each 
other  in  this  way.  Quality  of  life  assessments  ought  to  , 
be  made  within  the  overall  reverence  for  life,  as  an 
extension  of  one's  respect  for  the  sanctity  of  life."9 

provide  us  with  direction  in  which  we  ought  to  be  headed  in  future 
discussion. 

In  applying  his  quality-of-life  ethic,  McCormick  finds  himself  very 
much  at  home  with  the  position  taken  by  other  modern  day  moralists.  He 
concludes  his  article  by  stating: 

Our  main  task  is  to  discover  as  a  community  of  reason- 
able persons  where  the  line  is  drawn  and  why.  When  we  do 
so,  we  will  have  discovered  the  differences  between  reason- 
able and  unreasonalbe  treatment,  especially  for  those  who 
cannot  make  the  decision  themselves  but  depend  for  their 
well-being  on  us.  In  other  words,  we  will  have  made  a 
quality-of-life  judgment  in  a  way  that  both  expresses  and 
reinforces  our  concern  for  the  sanctity  of  life. 

"What  is  our  duty  to  preserve  life?"  or,  as  McCormick  asserts, 
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has  the  question  not  changed  to  "what  kind  of  a  life  is  it  that  we 
are  preserving?"  This  discussion  is  just  beginning.  In  the  beginning 
of  this  paper,  I  had  the  impression  that  we  were  merely  quibbling 
about  words  and  terminology.  What  difference  did  it  make  if  we  sub- 
stituted quality-of-lif e ,  for  the  words  ordinary/extraordinary? 
However,  as  I  proceeded  into  this  paper  I  came  to  see  that  much  deeper 
content,  substantive  issues  were  at  stake.  Questions  about  life,  the 
value  of  life,  the  values  of  freedom  and  responsibility,  etc.  are 
at  stake  in  this  discussion.  The  struggle  with  terminology  was  a  much 
deeper  reflection'. of  another  struggle  going  on. 

I  have  come  to  think  that  it  is  a  search  for  criteria  that  has  been 
going  on.  Whether  it  be  criteria  of  'grave  burden,'  'inconvenience,' 
or  'reasonableness,'  'ability  to  relate,'  we  are  searching  for  the 
underlying  items  that  allow  us  to  make  the  judgements  that  we  must 
make.  We  are  searching  for  the  criteria  that  will  flesh-out  and  give 
meaning  to  the  decisions  that  we  must  make.   I  would  agree  with 
McCormick,  that  the  terms  ordinary/extraordinary  have  brought  us  a 
long  way,  but  as  helpful  terminology  they  have  seen  their  day.  Their 
connotations  of  usualness  and  their  high  degree  of  relativity  have 
hampered  their  effectiveness  in  technological  medicine.  With  McCormick 
I  would  agree  that  because  of  their  susceptibility  to  abuse  they  can 
more  easily  obscure  the  real  issues  involved  in  the  linedrawing 
process,  issues  that  need  attending. 

With  McCormick  I  do  not  see  how  we  can  long  avoid  making  quality- 
of-lif  e  judgments.  It's  scary,  but  I  do  not  see  how  we  can  avoid  it. 
We,  as  human  beings,  can  not  afford  to  allow  technology  to  take  res- 
ponsibility out  of  our  hnads.  It  is  humankind  that  has  invented  the 
technology  and  it  must  be  humankind  that  decides  how  to  use  it. 


FOOTNOTES 

Part  I  MEANS  IN  HISTORICAL  PERSPECTIVE 

1 
Charles  Curran  refers  to  a  book  that  I  was  unable  to  locate, 
but  it  would  seem  to  be  a  good  starting  book  for  background  on  the 
historical  development  of  the  means  tradition:  See  Daniel  A.  Cronin, 
The  Moral  Law  in  Regards  to  the  Ordinary  and  Extraordinary  Means  of 
Conserving  Life,  (Rome:  Gregorian  University  Press,  1958) 
2 
Charles  E.  Curran,  "There  is  a  Right  to  Die,"  U.S.  Catholic, 
(September  1976),  p.  13. 
3 
Pope  Pius  XII,  "The  Prolongation  of  Life,"  Ethics  in  Medicine, 
ed.  by  Reiser,  Dyck  and  Curran,  (1977)  p.  502. 
4 

Ibid.,  p.  503. 
5 
Ibid.,  p.  502. 

Part  II  MEANS  CRITERIA  AND  CONTEMPORARY  MORALIST 

1 
Richard  McCormick,  "The  Quality  of  Life,  The  Sanctity  of  Life," 
Hastings  Center  Report,  (February  1978),  p.  35. 
2 
Richard  McCormick,  "To  Save  or  Let  Die,"  America,  (July  13,  1974, 
p.  546. 

3 

Ibid. ,  p.  546. 
4 

McCormick,  "The  Quality  of  Life,  The  Sanctity  of  Life,"  p.  35. 
5 

Ibid. ,  p.  35. 

Part  III  REPLACEMENT  CRITERIA 

1 
Richard  McCormick,  "Notes  on  Moral  Theology,"  Theological 
Studies,  Vol  36  (March  1975),  p.  121. 
2 
McCormick,  "To  Save  or  Let  Die,"  p.  9. 

3 

Richard  McCormick,  "A  Proposal  for  'Quality  of  Life'  Criteria 
for  Sustaining  Life,"  Hospital  Progress,  Vol  56  (1975)  p.  77. 
4 

Ibid.,  p.  77. 
5 

McCormick,  "To  Save  or  Let  Die,"  p.  10. 
6 

McCormick,  "The  Quality  of  Life,"  p.  35. 
7 

McCormick, ."A  Proposal  for  'Quality  of  Life',"  p.  78. 
8 

McCormick,  "The  Quality  of  Life,"  p.  34. 
9 

Ibid. ,  p .  35. 
10 

Ibid. ,  p.  36. 
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